- noSﬂOH

THE DIVISION OF HEALTH OF MISSOURI

LED JAN 13 1 \)bsa STANDARD CERTIFICATE OF DEATH s 46675
!BIRTH NO. REG. DIST. NO. 32 G PRIMARY REG. DtST. WM. Registrar’s Na....3.3.3..£..........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhbers decsased lived. 1f Institotlen: residence befors
. UN . STATE b, COUN lwalen).
8. COUNTY g4 Louis : Missouri ™ st. Louis™
b. CITY (i outslde corpurats limits, write RURAL and give e. LENGTH OF || ¢ CITY u}{o g =, 41 Residencs wihin i ot
township) | STAY (o this place) 0 u:ity ted
ToWN  Kirkwood Py Yoars ||  own Kirkwood o B
d. FhlLL I;iAN]'I_E OF (If not in bospdtal or Inatitution, cive sireot address or location) "A%rgégs (if rural, give locatfon)
INSTITUFION 137 W, Essex Ave., 137 W, Essex Ave,
3. NAME OF s (Firs) b. (Mlddle) c. (Lasi) 4. DATE (Month)  (Day) (Year)
{Type or Prini) MARY ELLEN KINYON oeat Dec, 29, 1957
5. SEX f 6. COLOR OR RACE | 7. MARRIEB, EIEVSEC]::‘SRRIED 8. DATE OF BIRTH EN 1...A‘.‘Z":'E (In y.;.n r uu‘::n | YEAR | oF waDER M HRS.
. 5] ) ) n Hours | Min.
Female White "WEdowed " | Nov, 1k, 1872 B [ 18 f
10a. USUAL S(ELJPA'I;LCE l&?::m:o:m:; 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (ci1; wad State or Foreign tomsten] O] 12, SINTRYT WHAT
ousew At Home Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
James Jonas Famy Hayns Albert S, Ki

(Yo, gy or unktiown}
To

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

18, CAUSE OF DEATH
. Enter only opemuse per
line for {a), (b), and (c)

*This doesa nol mean
the mode of dying, such
as heart fellure, asthenia,
et¢. It means the dis-
ease, infury, or complica-
tion which caused death,

ar o o= 16. S0CIAL SECI.IRITOY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
yos, give T we ol service,
"“NONE" None Mrs. Olive Eckstein,137 W.Essex,Kirkwood
i MEDICAL. CERTIFICATION INTERVAL BETWEEN
t. DISEASE OR CONDITIGN -
DIRECTLY LEADING TODEATH*y _Arterdosclerotic Heart Disease 4% yrs.
ANTECEDENT CAUSES -
gwy%mbgm. if anglmw DUE TO (b) .
ot ooy i Hyrertensive Cardiovascular
DUE 70 (0 s.RenalcDiseaséarqiovascular 10 yrs.

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buf nel
related to the disease or condition cousing death

].“.e a1

Il

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? <&

YHD HO@

4 280

21a. ACCIDENT (Bpecily) 21, PLACEOF INJURY (a.g..inorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUTCIDE home, farm, instary, strest. offos bldg., sto.}
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 218, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: WHILEAT—] NOT WHILE
INJURY = | “work AT WORK

22, ] hereby certify that I altended the deceased Jrom QEL_
. alive on. =

1951 lo _12_2.9__ 19.5?; that I last saw the deceased

., from the causes-and on the dale slated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

23a. SIGNATU

= that de,qth occurred at
F gree or title})

Bb. ADpREss

Rirkwood 22, ¥o. Zic. DATE SIGNED

- -

Philip F. i.D. : 714 8. Kirkwood Rd, (12-33-57
2%a. BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Stats)
B T e 12/31/57 Oak Hill Cemetery Kirkwood, Mo.

DATE REC'D BY




STATEMENT BY LICENSED EMBALMER — '

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmi

, Student Embalmer No......c.c.....e..

. Note: The above MUST BE SIGNED BY THE LICENSED: EMBALMER in his OWN HANDWRITING. (Faﬂm
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
* this body is not embalmed, fact shou.ld be so stated above.



